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the mean tissue drug concentrations were lower in the atherosclerotic model compared
to the healthy. Tissue concentrations are plotted in the figure below.
Conclusion: For a given DES, the basic shape of the PK curves between healthy and
atherosclerotic models was similar. Tissue levels were lower in the atherosclerotic
model compared to healthy out to 90 days. Differences in tissue drug concentration in
atherosclerotic tissue may have implications for DES efficacy and delayed healing.
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Background: Hypertension remains an epidemic uncontrolled with pharmacologic
therapies. A novel catheter inserted into the renal artery has been shown to lower blood
pressure by ablating the renal sympathetic nerves with radiofrequency energy delivered
through the arterial wall (Ardian, Inc.). We report a histological study describing the
anatomic substrate for this technique, specifically the microanatomy of the renal
sympathetic nervous system.
Methods: Histological sections from proximal, middle, and distal renal artery segments
from 9 renal arteries (6 human autopsies) were analyzed. Nerves were manually
counted and their distance from the lumen-intima interface was measured using a
micrometer. The nerves were then categorized by location into 0.5mm-wide “rings”
that were arranged circumferentially around the renal artery lumen.
Results: The table shows the percent of nerves within each ring. 90.5% of all nerves
in this study existed within 2.0mm of the renal artery lumen. Additionally, the number
of nerves tended to increase along the length of the artery from proximal to distal
segments (proximal=216; middle=323; distal=417).
Conclusion: Our analysis indicates that a great proportion of renal sympathetic nerves
have close proximity to the lumen-intima interface and should thus be accessible via
renal artery interventional approaches such as catheter ablation. This data provides
important anatomic information for the development of ablation and other type devices
for renal sympathetic denervation.
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Background: The Bezold—Jarisch reflex (BJR) is one of the main causes for
vasovaga1 syncope(VVS). Blocking the efferent pathways of the vagus ganglia in the
heart may attenuate the BJR.
Methods: Six mongrel dogs were anesthetized and their chest were opened through a
right thoracotomy to expose the Interventricular sulcus fat. Veratridine was injected
into the left ventricle at bolus doses of 15 ug/kg through a catheter to induce BJR. The
sinus cycle length (SCL), systolic arterial pressure (SAR), diastolic arterial pressure
(DAP), mean arterial pressure (MAP), left ventricle systolic pressure (LVSP), left
ventricle diastolic pressure (LVDP) and mean left ventricle pressure (MLVP) were
measured under the baseline and after ablation of fat pad; the changes of the above
parameters (SCL, SAP, DAP, MAP, LVSP, LVDP and MLVP) were
calculated. Then the same dose of veratridine was injected under mapping along the
mitral annulus, and potential nerve ablation and the changes of the above parameters
were observed.
Results: BJR was successfully induced in the 6 animals; the animals has prolonged
sinus cycle length (SCL) and decreased MAP and MLVP. After ablation, the
prolongation of SCL after injection of veratridine was markedly reduced [229.2 ± 92.3]
ms vs [39.3 ± 14.1] ms, p< 0.01. All the pressures were decreased after injection of
veratridine, with significant decrease found only for DAP and MAP both p< 0.05.
Conclusion: Ablation of the interventricular sulcus fat and endocardial nerve potential
fat can effectively attenuate the decrement of heart rate and the decrement of DAP and
MAP during the BJR induced by veratridine, which provides a basis for the treatment
of VVS.
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Background: The effect of renal sympathetic denervation (RSD) on chronic
autoregulation of renal hemodynamics and plasma catecholamines has yet to be
adequately explored. We investigated the effect of RSD (1 month post ablation),
performed using a novel radiofrequency ablation catheter on renal hemodynamics
[average peak velocity (APV), renal flow reserve (RFR) and resistive index (RI)] and
on plasma norepinephrine levels.
Methods: In 9 anaesthetized female juvenile farm swines (mean weight 34.5 kg) a
0.014 inch Doppler flow wire was introduced in the renal artery for the measurement
of the APV under baseline and hyperemic condition that was induced by the bolus
intrarenal administration of dopamine (50μg/kg). RFR was calculated as the ratio of
hyperemic to basal peak velocity. RI was estimated as (peak systolic velocity – end-
diastolic velocity)/peak systolic velocity. APV, RFR and RI were measured before and
1 month after RSD. The RSD was achieved via the lumen of the main renal artery with
the novel catheter connected to a radiofrequency generator from St. Jude Medical
according to pre-specified algorithm. Plasma norepinephrine was estimated before and
1 month after ablation.
Results: In all animals, APV 1 month after RSD compared to APV before RSD was
significantly higher (30.21±13.14 vs 21.79±8.53cm/sec, p=0.035). Radiofrequency
RSD resulted in reduced RFR (1.36±0.25 vs 2.96±1.33, p<0.0001), RI (0.48±0.15 vs
0.74±0.07, p=0.003) and plasma norepinephrine levels (11.08±6.19 vs
17.76±11.9pg/ml, p=0.045), while no significant changes in the diameter of the renal
artery was observed after dopamine administration (p=NS).
Conclusion: Catheter-based RSD augmented APV and decreased RFR, RI and
norepinephrine levels persistently and significantly at 1 month post ablation in healthy
swines. These results support the chronic effect of RSD by the radiofrequency ablation
catheters on renal hemodynamic and catecholamines balance even in a healthy animal
setting.
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